We thank Dr. Tomà for his interest in our article, and we are glad to have the chance to clarify a few more issues.
We agree that hyperinflation is frequent in bronchiolitis. However, laterolateral radiographs are generally more sensitive to detect hyperinflation and, as specified in the paper, we only performed posterior-anterior radiographs and, moreover, with patients in the supine position. It is likely that standard posterior-anterior and laterolateral radiographs would have shown a higher prevalence of hyperinflation.
Dr. Tomà argues that "US cannot reliably differentiate pneumonia from atelectasis". Although this differential diagnosis is not always possible, as it happens also for other imaging tests, some lung ultrasound signs can significantly help to differentiate these two conditions [1, 2, 4] , as it is also stated in the recently published "International evidencebased recommendations for point-of-care lung ultrasound" [3] .
Dr. Tomà is doubtful about the meaning of the small subpleural lung consolidations and pleural line abnormalities because these aspects can also be related to incomplete expansion of the alveoli, which can be observed in healthy lungs. We agree with that; but in this study, patients were followed-up for more than 10 days, in order to obtain more information on the sonomorphology of the pleuropulmonary abnormalities during the course of the disease. In all cases, clinical improvement was associated with the disappearance of lung ultrasound findings. Lung ultrasound has certainly many limitations and many aspects still need to be clarified. Given the high versatility of the technique and the very promising data obtained in some pathological conditions, we believe it is of importance to describe the lung ultrasound patterns of specific disease, even when, as in bronchiolitis, the diagnosis is mainly based on the clinical signs and symptoms.
